FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 764143

1. Corporation Name

FOR HAITI, WiTH LOVE, INC.

(4)

Principal Place of Business

4767 SIMCOE ST
PALM HARBOR FL 34683-5129

Mailing Address

4767 SIMCOE ST
PALM HARBOR FL 34683-3129

L

3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1982 03/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EI E] 59'228 1665 Not Applicable
Suite. Apl. #, etc. Suite, Apl. 4, etc. 5. Cenrtificate of Status Desired 5 $8.75 Add_ilional
E a Fee Required
City & State City & State 6. Elackon Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 30 Florida Statutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DEHART, EVA 82| Suoct Adorons [P0, Box Number s Not Acceptabia)
4767 SIMCOE ST.
PALM HARBOR FL 34883 83
84 City 85| Zip Cooe
FL |

familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. |1 am

- ii‘l‘dﬁ;_ﬁégwstered Agent sigrature requ red when rainstating!

Staralure tyoed o prited name Of regsired ag=nt aid 1he i° apgicabls DATE
12, OFFICERS AND DIRECTORS ia. ADDINONS T ANGE S 10 OFFICERS AND DIFREGTONS 17 12
DILE PD [IDELETE 11TITLE [JChange  [] Addition
NAME DEHART, DONALD 1.2 NAME
sweer ascness | 4767 SIMCOE ST 1.3 STREET ADDRESS
CITY-5T-2P PALM HARBOR,FL 00000 14CITY-S1- 2P
TILE D CJoeeeTe Z1TLE TClcnange [ Additien
HAME WELCH, REV. SCOTT 22 NAME
streeT aooress | 2062 KENIEWICH DR N 23 STREET ADDRESS
CITY-5T- 2 CLEARWATER FL 2 4 CaV-8T-7P
TITLE STD [IDELETE 31TIMLE [JChange [ Addition
NAME DEHART, EVA 32 NAME
st apoeess | 4767 SIMCOE ST 33 STREET ADDRESS
CITY ST 2P PALM HARBOR FL 00000 34.07Y-51-29
TITLE D [ IDELETE 41 TITLE [ Change [ Addition
NAME MURRAY, MYRTLE £ 7 NAME
atreer appeess | 2815 QUAIL HOLLOW RD E 43 STREET ADDRESS
CITY-S1.2IP CLEARWATER FL 44CITY. 7. 7P
THILE D [CIDELETE 51TITLE [FChange [ Additian
NAME ARTHURS, MALCOLM R. 52 NAME
smeerannsess | 7 MANSTON GARDENS 5.3 STREET ADDRESS
CITY-ST-2P LEEDS, ENGLAND 54 CITY-5T- 2P
TITLE D [IDELETE 61 TITLE Clchange [ Addition
NANE JUNGERBERG, 62 NAME
simeeraporess | 212 S, MANHATTAN £ 3 STREET ADCRESS
CITY-$T-2P TAMPA FL 64 CITY- 51-2IP

appears in Block 12 or Block 13 if ed, or on an attaghment with an address.

SIGNATURE: o

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3Xk), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

9L b 7383245

~ BHGNATORE AND TYRED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone ¥

CR2EQ37 (12/95)




